No. 300
10.48

97

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

; : : B e 1o
FILED MAY 18 1055  STANDARD CERTIFICATE OF DEATH site Fie o 1 D39
| B1RTH KO, .'.fi DIST. NO. _ﬁ_b__'\i_ PRIMARY REG. DIST. no.éil[_. Registrar's No. o
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deconsed lived. I lastitatlon: remidence before
8. COUNTY WErren o STATE M4 ssouri b COMNTYWarren
b. CITY Of outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY I Rasidence within limits o
township) Y un u:h place)} OR " ﬂl:r town?
TOWN Warrenton . ToWNHarrenton =
or ve or toes: STREET .
d. FIE!J!.'SLP#AME OF (If aot in hospital or institution. give street addrem or locsticn) . SRS (If vars!, give location) /6 ?‘ ?)
SHTOFION. :
3. g&ME OF 8. (First) b, (Middle) ¢. (Luat) 4. DATE (Month) = (Dey) (Year)
{ Type or Print) John Frederick Hillebrand OEATH May 7, 1955
5. SEX O |6 COLOR OR RACE | 7. MARRIED, rglls\\rfgn '23%253,, . 8. DATE OF BIRTH 9. :'c‘;z (Inrl)ut 7 o s Yo ' o o
. . L [ours
Male White ATTLe /| Feb. 23, 1875] B0 ["B™[ 34 |™"|™
10a. usungg.:fg?non Qi kind of work: 10b. KIND OF BUSINESSD%QT N 1L BIRTHPLACE (i i Scate or Poraign Comatryl | 12 culTsz_ERN?oFWHAT
armer Own farm Warren County, Mo, @& LA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
i Frederick Hillebrand)] Christina Sheer JMargaret Sheer Hillebrand
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Mg | Grmem e dimoteeed [ oD Mrs. Margaret Hlllebrand ,Warrento

18, CAUSE OF DEATH
, Enter ouly one catts per
line for (a), (b), and (¢}

1. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Motbid conditions, if any,
rize to the above cause (a) dating
the underlying cause lost

_*Thiz does not mean
tAe mode of dying, such
o# heart faliure, asthenia,
ee. It means the dis-

ease, injury, or complico- DUE TO (c}

MEDICAL CERTIFICATION

MLl
PR Q.Mzc Q«....,M

INTERVAL BETWEEN
ONSET AND DEATH

gt B

v

f

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing dealh.

tiom which coused death.

Congpllyuarna, G

M«Z-MJ

.nA_AA.

s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION . /.{5‘/ x— - D o
—Zla. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.s.lncraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _. home, fasm, tastory, strest, offioe bidg..v0.) )
HOMICIDE : .
21d. TIME (Mooth) (Day) (Year) (Hown | 2is. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
' INJURY o | "wonk L ATWORK
2. I hereby certify _trh;_g_gamedfrmMm SRy S =2 1983 hat I last soio the deceased
alive on nd that death occurred at J..J_O.am., from the causes and on the dale slated above.
Ba. S .- {Degres or title) | Z3n. ADDRESS Z3c. DATE SIGNED
&ngs%ﬁ 2 2o X, |
%, s, B g ERMI 6\‘;. CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
'iauri 5-9-55 City Cemetery Warrenton, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 43'/ ~ | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R j;%/ r) F.W.Nieburg & Co,, Warrenton, Mo.
[{ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By ITIE, OF DY ittt ettt ieiiaan e , Student Embalmer No...........

working under m ersonal supervision..
Y

Student . .. i e iia e ‘Signed, -
Signature of Student Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so siated above.



